INTOXILYZER® 8000 INSTALLATION AND REPAIR CHECKOUT
OFFICE OF ATTORNEY GENERAL
CRIME LABORATORY DIVISION

Toxicology Section/Breath Alcohol Program
SFN 59281 (10-2016)

Serial Number Instrument Location
J0- ODS 9 YD Peos T
Reason for Install/Repair
ﬂlnsta” After Receiving From Crime Laboratory D Install After Location Change

B E} Other (Specify) ():[} Ate  + Colme. | eh  cud ref s el

Check When Done:

E/ 1. Surge Protector Installed/Properly Grounded.
)B/ 2. Telephone Line Connected to Intoxilyzer® 8000. I { ‘A(

M 3. Breath Tube Heated.
@/ 4. Enter Preliminary Data (i.e. Date, Time, DST (Y), and Location: Level 2, Function E).

Scan/Enter Gas Cylinder Information (Level 1, Function S).
Run Tests:

A. Print Test (Level 1, Function P).
B. ACA Test (Level 1, Function C).

C. RFl Test (CMS Mode or Level 1, Function B or C; Key Radio During Test),
7. Repair and/or Maintenance Performed (if Any): I\ fﬁéi

8. Complete the Top Portion of the Intoxilyzer ® Record (SFN50496, Form 1 20-G) and Place it by the

, Intoxilyzer® for Use.

9. File Previous Intoxilyzer® Record (SFN50496, Form 120-G) at the Intoxilyzer® Location at the Agency.

10. Send the Following to the Crime Laboratory: Completed Intoxilyzer®8000 Installation and Repair Checkout
(SFN59281, Form 104-G), Print Test, ACA Test, and RF| Test.

Field Inspector Signature /”A _ Date O~
R /Vlat;\)s%v 7-42- Jory

4

Crime Laboratory Use Only

Reviewed/Certified %%ﬁz . Certified Date
N ra W Nerm o> N-23—20\%
JMA %{_LL

Form DO-G oond Fovn 09—~ & Loen e Yecewe X
WO \ng 4zl adion pm ey wor e . ’%qk:; N-az—- 20\%

Form 104-G



Intoxilyzer Test Record and Checklist
NDOAG Crime Lab. Div., Bismarck, ND 58501

CMI, Inc. Intoxilyzer
North Dakota Model 8000
Location = NEWT
07/20/2018

Alcohol Analyzer
SN 80-005940
8164.14.00 09/16
21:18

FhkXkkkkkkxkk* Printer Test #*xkkxhdkddtkdx%n

abcdefghijklmnopqrstuvwxyzlz34567890~=[
ABCDEFGHIJKLMNOPQRSTUVWXYZ!@#$%A&*()_+?

abcdefghijklmnopqrstuvwxy21234567890—:l
ABCDEFGHIJKLMNOPQRSTUVWXYZ!@#S%"&*()W+?

Current Instrument Setup

Data Entry Mode: Enabled
Start Test Sequence: DABACABA
Display Prelim Rslt? Yes
Display Third Digit? Yes
Inhib Printer (Y/N)? No
Display Volume? No
Disable On Memfull? Yes
# of Print Copies? 1
Select Std (D/W/I)? Dry
Standard value? 0.080 .
Standard Lot #? 1731608042 ppre’ aps ey linder
Standard Cyl #? 35 2 y
Standard Expiration? 08/05/2018 Lo n (h?
Oper No? 131739 S Explvartvom
LOE v QP&&&(&
Flow Cal. Date: 06/21/2013 PrYivr ‘o pan
Slope 688
Intercept -659053 ged RET  dests.
;2}&,\) V-ad-301F .

IR Calibration Date: 04/02/2015

3um Sum
Oth Coef (*¥100) : -18917 -25088
1st Coef (*100) : 267616 136158
2nd Coef (*100) : 3374 1493
H20 adj (mg/1*10k): 427 417

Fhkxkxkkkx* Printer Test BEnd *%*%*kkdnkixn

M ME s

Operator Signature
ANDRES MARTINEZ

YO(}AT Te 1

Form 106-I8000

Remarks:



Intoxilyzer Test Record and Checklist
NDOAG Crime Lab. Div,, Bismarck, ND 58501

CMI, Inc. Intoxilyzer Alcoheol Analyzer

North Dakota Model 8000 SN 80-005940

Location = NEWT 8164.14.00 09/16

07/20/2018 21:30
[~ ]

| DRY CAL cHECK |
L I

Test AC Time
01 Room Air 0.000 21:31
02 std. Gas 0.078 21:31
03 Room Air 0.000 21:32
04 Std. Gas 0.078 21:32
05 Room Air 0.000 21:32
06 Std. Gas 0.078 21:33
07 Room Air 0.000 21:33
Lot No = 34917080A3
Cyl No = 19
EXp Date = 02/05/2020
County = 60 Oper No. = 131739

s /

Operator Sidhature
ANDRES MARTINEZ

Remarks : jl//?/tﬁ YLG'; [ /

Form 106-I8000



Intoxilyzer Test Record and Checklist
NDOAG Crime Lab. Div., Bismarck, ND 58501

CMI, Inc. Intoxilyzer Alcohol Analyzer
North Dakota Model 8000 SN 80-005940
Location = NEwT 8164.14.00 09/16
07/20/2018 21:37
Test AC Time
01 Room Air 0.000 21:38
02 *Subject Test RFI* 21:38
03 Room Air 0.000 21:39

*Invalid Test
Inhibited - RFT

Sub Name = TEST, TEST TEST

Sub DOB = 09/09/1980

Sub Sex = Male Weight = 543
Test = OHV Cit = NA
Dr. Lic. = ND/NA

Lot No = 34917080A3

Cyl No = 19

Expiration Date = 02/05/2020

County = 60 Oper No. = 131739

!/0/( Mﬁ—\é‘ﬁov

Operator Signature
ANDRES MARTINEZ

Remarks: :‘/l: " 5+ o H

Form 106-18000




INTOXILYZER® RECORD
OFFICE OF ATTORNEY GENERAL

CRIME LABORATORY DIVISION
SFN 50496 (5-2011)

Intoxilyzer® Serial N%miger Location "
- 00594D MPEM]
Gas Lot Number Gas Cylinder Number Gas Expiration Date
349 17050 43 19 DA- D5~ 2O D
TestD Chemical Test Operator's Name
est Date Operator Number (PRINT Last Name, First, MI)

7-d7-1%] 131739 | N, ine= Mvdoes Ttk

Nov heedod By Ingold Foven oU-G. 23 Ty < RN

-ORM 120-G AGENCY RETAIN AT INTOXILYZER® LOCATION



SFN 59282 (10-2013)

ETHANOL GAS STANDARD
OFFICE OF ATTORNEY GENERAL

CRIME LABORATORY DIVISION
Toxicology Section/Breath Alcohol Program

CYLINDER REPORT

Hlemical Test Operator Name (Print)
m artone s . 1)4 V\C‘é es
Location el Intoxilyzer ® Serial Number
M E R O - PDSYYD
Gas Lot Number Gas Cylinder Number Gas Expiration Date
3470804 3 7 DA -08-ADAD

Check When Done:

@/ 1. Scan/Enter Gas Cylinder Information (Level 1, Function S).

M 2. Performanaca Test (Level 1, Function C).

Write in the ACA Test Results (Reported to 3 Digits, Ex. 0.081).

A 0D7 ¥ AC
B. 0.D 7 FAc

C. o._Q_j_fAc

3. Complete the Top Portion of

Intoxilyzer ® for Use.

the Intoxilyzer ® Record (SFN50496, Form 120-G) and Place it by the

, [ﬂ/ 4. File Previous Intoxilyzer® Record (SFN50496, Form 120-G) at the Intoxilyzer ® Location at the Agency.
e

5. Send the Following to the Crime Laboratory:

A. Ethanol Gas Standard Cylinder Report (SFN59282, Form 1 05-G).

B. ACA Test Record.

Chemical Test Operatpr Signature

f

gl Y

Date

D7- 00~ 108

Reviewed By (Crime Laboratory Use Oniy

Date

Form 105-G

Not nuded o \nsmdd B lod-g 23 Tuly 18R,



